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FIG. S

PACE-MAKER POCKET

EMERGENCY MEDICATION POCKET

3 - WAY TRANSDUCER
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SURGICAL COORDINATOR FOR
ANESTHESIOLOGIST AND METHODS OF
USE

BACKGROUND OF THE INVENTION

1. Field of the Invention

The present mnvention relates to the providing of anesthesia
during surgery, and particularly to devices and methods for
coordinating and organizing the numerous patient tubes,
catheters, wires, monitoring lines and other objects used by
an anesthesiologist during surgery, particularly major sur-
gery. The mvention 1s designed to travel with the patient for
use by other health care practitioners following surgery, par-
ticularly in the mtensive care unit and 1n the recovery room.

2. Description of the Prior Art

When a patient arrives at the operating room (OR) for
major surgery (such as, for example, heart, major chest,
abdominal, renal or liver surgery), the anesthesiologist will
ordinarily attach a host of nvasive tubes, lines, catheters,
wires and other devices to the patient that are used throughout
the surgery and often afterwards. These include such things as
one or two 1ntravenous peripheral lines that are attached to an
upper extremity of the patient; an arterial line that 1s attached
to an arm or the groin of the patient; one or two central lines
that are attached to the neck or upper chest of the patient; a
cordis line that 1s attached to the neck or upper chest of the
patient; and a Swan-Ganz catheter attached to the neck or
upper chest of the patient.

During and after surgery, the patient will need drugs (such
as, for example, vasopressor and other supportive drugs)
some of which are administered via dripping methods, and
others via 1njection 1nto tubes. The patient may also require
blood, plasma and other fluids. These materials and drugs
may be supplied directly to the patient through the central
line, or through one of the lines extending through the Swan-
(Ganz catheter. Depending upon which Swan-Ganz catheter 1s
used, 1t may have several ports which will be connected to
different tubing, momitoring cables and pressure transducers.
One of these ports may also be connected to a drip line that
holds several stopcocks which could receive different medi-
cations from the dripping machines to be given to the patient.

All of these lines, tubes, and catheters come from different
parts of the patient body and lead around the head of the
patient where the anesthesiologist is stationed during surgery.
Here, the multitude of lines and tubes are connected to moni-
tors, screens, drip lines, injection ports and other devices that
the anesthesiologist must keep control of during the hours of
surgery. It 1s easy to confuse these numerous lines and tubes.
This can be dangerous 1n the event that an emergency situa-
tion arises during surgery where the anesthesiologist 1s
required to quickly provide a drug or other medication to the
patient. Delay by the anesthesiologist while trying to locate
the correct tube to administer the drug, or inadvertent admin-
istration of a drug to the wrong site could endanger the life of
the patient and atfect the outcome of the surgery.

During lengthy surgery, a first anesthesiologist may be
relieved by a second anesthesiologist who must step 1n and
figure out how the tubes, lines and wires have been set up by
the first anesthesiologist. Since there 1s no established or
standard way to setup these tubes, lines and wires, the second
anesthesiologist must figure out how the first anesthesiologist
set everything up. If the transition from one health care prac-
titioner to another 1s not smooth, there 1s another dangerous
potential for delay or error by the second anesthesiologist in
administering a needed drug during an emergency situation.
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2

Similarly, the maze of unorganized tubes, lines, tape, labels
and devices make 1t difficult to teach student doctors (resi-
dents and fellows).

It 1s also very easy for the tubes and lines to become
tangled, and unless they are well secured and supported, 1t 1s
possible that they can be pulled out, or become dislodged or
disconnected—sometimes without the knowledge of the
anesthesiologist—placing the patient in a threatening and
risky situation. This 1s especially true for the Swan-Ganz
catheter which can cause serious or potentially fatal results 1f
dislodged.

Once surgery 1s completed, the patient must be transported
from the operating room to an intensive care unit or else-
where. Many of the monitors, drip lines and other tubes must
remain inserted into the patient for hours or days after surgery.
The simple act of transporting the patient down the hall from
an operating room to an intensive care unit requires bringing
all of these wires, tubes and lines along too—as well as the
machines, drip bags/bottles, pacemaker, and other devices
that they are connected to. There 1s a serious risk of pulling
out a tube, line or catheter as all of these things are manipu-
lated during transport.

Some of the devices must be disconnected while the patient
1s traveling, and reconnected when the patient arrives at the
intensive care unit. Once the patient arrives at the intensive
care unit for recovery, the nurses and other health care pro-
viders must again untangle and sort out all of the tubes and
lines, and reconnect the lines and wires to their associated
monitors and other devices. Some of the monitors provide
critical data regarding the condition of the patient, such that
any unnecessary delay in reconnecting could pose serious
risks to the patient.

There are some organizational tools 1n the prior art that
begin to address these situations, including the imnvention dis-
closed 1n U.S. Pat. No. 4,988,062. This patent discloses a
multi-part pad with pivotally attached wings, the wings hav-
ing manifold devices attached at their distal ends for receiving
and separating the tubes and lines coming out of the patient.
However, this device 1s not designed to travel with the patient,
and once the tubes are placed in the manifolds, the wings may
still be pivoted which could cause the tubes to be pulled out or
disconnected, having potentially disastrous results. Another
device disclosed 1n U.S. Pat. No. 5,624,403 1s a removable
pad that 1s designed to be placed across the torso of a patient,
the upwardly facing surface of the pad being composed of
loop pile material (such as Velcro®) for receiving corre-
sponding strips that hold down the tubes and lines leading
from the patient. However, this device 1s designed to stretch
across the torso of the patient, and therefore cannot be used
during abdominal surgery, nor can 1t be used by an anesthe-
s10logist who 1s stationed above the head of the patient. There
are also elaborate trays such as those disclosed in U.S. Pat.
Nos. 4,720,881, 5,334,186 and 5,435,448. None of these prior
art inventions provides an organizational guide for the numer-
ous tubes, lines, catheters and wires used by an anesthesiolo-
g1st during major surgery; none of them are designed to travel
with the patient from the operating room to intensive care or
clsewhere for use by other health care providers; and none of
them serves as an educational tool or reference for the new
anesthesia student, resident, fellow or new graduate anesthe-
s10logist to learn about Swan-Ganz catheter usage, pace-
maker modes, doses, and administration of commonly used
drugs during surgery.

It 1s therefore desirable to provide devices and methods for
coordinating and organizing the numerous patient tubes,
catheters, wires, monitoring lines as well as other objects and
machines (e.g., pacemaker, pressure monitors) used by an
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anesthesiologist during major surgery; to provide standard-
1zation for the positions of these various tubes, wires and lines
so that the anesthesiologist, his/her replacement and other
health care providers (particularly residents and fellows) can
know instantly where everything 1s; to provide coordination
and organization devices that prevent inadvertent disengage-
ment of tubes, lines and wires leading from the patient during,
and after surgery; and to provide coordination and organiza-
tion devices that can travel with the patient and remain with
the patient during recovery for hours or days after surgery.

SUMMARY OF THE INVENTION

The present invention 1s a pad that 1s used 1 a medical
operating room to coordinate and organize the many tubes,
lines and catheters that are used by an anesthesiologist during
surgery, especially major surgery, such as heart surgery. The
pad 1s placed under the head of the patient, and includes a
plurality of clips, straps, clamps, latches or bolts (*holders™)
that are used to separate and hold in place the various tubes,
wires, lines, catheters and the like (*lines™) leading to/from
the patient. The holders are designed to keep each such line in
place on the pad, while not constricting or otherwise inter-
rupting the flow through the line.

In one aspect of the invention, the pad 1s made of a flexible
rubberized material that does not lose strength 11 it becomes
moist, and which may be easily wiped clean. Alternatively,
the pad may be made of durable plastic or disposable paper
similar to that used in hospitals for other pads.

In one aspect of the invention, the pad also includes one or
more permanent labels accompanying the holders to provide
standard locations for certain tubes or lines leading from/to
the patient (and a diagram to show the location for the
patient’s head on the pad). Among other things, the diagram
may show the different ports of the Swan-Ganz catheter and
illustrate which port 1s to be connected to which line. The
diagram may also show the doses and methods of adminis-
tration of drugs commonly used during providing anesthesia,
and may serve as a reference for the physician or health care
practitioner, particularly 1t a drug 1s to be administered by
infusion.

In a variation of this aspect of the invention, one or more
labels may be provided for attachment to the lines held 1n
place by the pad at locations on those lines near their sources
(1.e., a duplicate label for attachment to a tube near the drip
bag that the tube 1s attached to). Such labels may be blank or
pre-printed.

In another aspect of the invention, the holders may be color
coded to provide easy 1dentification and coordination of the
associated lines.

In another aspect of the mvention, the pad includes one or
more pockets or flaps for holding such things as a pacemaker
unit, pressure monitors, emergency medication and the like.

In a variation of this embodiment, labels may be provided
for these pockets.

In another aspect of the invention, one or more foldable
flaps are provided along the edges of the pad for holding
bundles of tubes or lines.

In another aspect of the invention, the pad may be provided
in the form of a sham having a pocket or flap for recerving the
pillow placed under the patient’s head so that the patient rests
on the pad with the pillow underneath inside.

In another aspect of the invention, an accessory case for the
pacemaker machine 1s provided. During cardiac surgery, pac-
ing wires are connected to the heart and then to a cable that 1s
handed to the anesthesiologist for connection to a pacemaker
machine. This machine usually hangs on a pole next to the
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4

anesthesiologist, behind the patient. The anesthesiologist
usually sets up this machine to a specific mode according to
the condition of the patient. These modes are complicated and
casy to forget. The accessory case holds the pacemaker
machine and hangs from the pole, and includes a set of
instructions on the front. These nstructions explain the dii-
ferent modes of the pacemaker, and what kind of mode the
anesthesiologist should choose for the particular patient con-
dition.

It 1s to be appreciated that different groupings and combi-
nations of these various aspects and embodiments may be
provided, depending on the functionality desired by the user.

The clips are organized according to the expected locations
ol the tubes or lines coming from the patient. These lines may
originate on either the left or right side of the patient, depend-
ing on where they are inserted 1nto the patient. In some cases,
there may be two of a given line set up during surgery (e.g. the
peripheral line, or the central line). Thus, a preferred embodi-
ment of the pad provides holders with duplicate labels for
these lines on both sides of the patient’s head.

Other lines, particularly the arterial line and the Swan-
Ganz catheter, are generally brought to the left side of the
patient’s head, regardless of which side of the patient the
other end 1s connected to, so the pad of the present invention
will ordinarily provide only one holder for such lines and
catheters (although duplicate holders may also be provided).

r

T'he following 1s an exemplary, but by no means exhaus-
tive, list of possible holders and labels provided on the pad:
(a) peripheral line holders on both sides of the patient’s head
(leading to/from the patient’s arms); (b) cordis line holders on
both sides of the patient’s head (leading to/from a neck vein);
(c) central line holders on both sides of the patient’s head
(leading to/from a neck vein); (d) an arterial line holder on
one side of the patient’s head (leading from/to a main artery);
and (e) a Swan-Ganz catheter holder on one side of the
patient’s head (leading to/from the heart).

The Swan-Ganz catheter may have several ports, as needed
for the particular surgery involved. When a Swan-Ganz cath-
cter having a full set of ports 1s used, 1t 1s generally accepted
that they be connected as follows (although this convention
could change with advances 1n the Swan-Ganz catheter or
other technology): three of the ports are pressure monitor
lines/ports that are ordinarily connected to pressure monitor
cables (2 to cardiac cables, and one to a PA-SVO2 cable); the
yellow line/pot ordinarily connects to the pulmonary artery
(PA) pressure monitor cable; the blue line/port ordinarily
connects to the central venous pressure (CVP) line; and the
white line/port 1s ordinarily connected to one or more drip
bags or other ports for providing particular drugs at particular
dosages during and aiter surgery. The white line 1s frequently
connected to an 8-port manifold, but additional ports/mani-
folds may also be added 1n series. If a Swan-Ganz catheter for
minor surgery 1s used, 1t may have only a subset of ports
needed for that particular surgery. However, regardless of the
number of lines/ports provided on the Swan-Ganz catheter,
the convention 1s to always connect the same color line to the
same place.

A basic embodiment of the imnvention includes simply the
pad with multiple clips attached to it. The clips may be
detachable or fixedly attached to the pad. The clips may be
spring loaded, specially formed or biased to clamp and hold a
line or tube, or they may be provided in the form of small
straps having one end that 1s permanently attached to the pad,
and the other end being detachable using Velcro®, a snap, a
button, a buckle, or the like. These small clips/straps hold the
various tubes 1n place against the pad.
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In a preferred embodiment, the pad may be pre-labeled 1n
the vicimity of each holder to identity which line 1s to be
placed there, or the holders themselves may be pre-labeled (to
indicate what line goes there). This provides standardization,
so that the holders 1n the same location(s) are used to hold the
same lines, surgery after surgery. Additional information may
be pre-printed on the pad for the manifold, including the
identification and dosages of particular drugs and medica-
tions used during and after surgery. Alternatively, the pad or
the holders may be provided with adjacent writing spaces
where the anesthesiologist or other health care provider may
hand write or attach custom labels for the lines, according to
his/her desires at the time of surgery or afterwards (using
stickers, a Sharpee® pen or the like).

Other embodiments of the invention provide a representa-
tion of where the head of the patient belongs, a diagram (map )
showing where the various lines should be placed. The pad 1s
s1zed to {1t at the end of the operating table, and either or both
of the side edges as well as the bottom edge of the pad may be
tolded/rolled up and set to surround a bundle of tubes to keep
them organized. These bundles of tubes may be held in place
using holders provided along the edges (with or without using,
the rolled portion of the pad).

Additional straps and pockets are provided in other
embodiments of the pad to hold the pacemaker, emergency
medication, syringes and other devices such as a laryngo-
scope and endotracheal tube, for situations that may develop
during transport. The pacemaker and transducer are normally
suspended on poles during surgery, but are transported with
the patient to ICU after surgery—which 1s when these devices
are placed in the pockets or otherwise attached to the pad of
the present invention. The additional pockets allow for other
tools to travel with the patient, so that the anesthesiologist
may treat the patient during transport should there be any
changes 1n patient hemodynamics or blood pressure, or in the
event that any problems develop with the patient’s breathing
tube, etc.

A set of holders for a 3-way transducer are provided in one
embodiment of the pad. This transducer 1s suspended form a
pole during surgery, and may be disconnected from 1ts moni-
tor(s), taken down and strapped to the pad during transport of
the patient after surgery. This will keep the PA, CVP and
central lines 1n place, requiring fewer personnel to travel with
the patient, less chance of entanglement or dislodgement of
these lines from the patient, and rapid re-attachment of cables
and lines to monitors upon arrival at the ICU or the recovery
room.

One embodiment includes a carrying case for the pace-
maker that may include operating 1nstructions for the pace-
maker provided on the outside of the case. The pacemaker 1s
placed in the case and hung on a pole during surgery, with
wires leading to the patient. When surgery 1s completed, the
pacemaker and case are taken down from the pole and placed
in the pocket on the pad for transport with the patient. Prior to
transport, the transducer 1s detached from 1ts momitor(s) and
attached to the pad. Other devices are also temporarily dis-
connected from their associated overhead monitors, and will
be reconnected to similar monitors when the patient arrives at
the recovery room or ICU. However, many other lines will
remain connected to the patient and to their associated drip
bags or devices during transport. These lines may be grouped
and bundled together and wrapped into one or more flaps
provided on the edges of the pad to prevent entanglement or
dislodgement, the flaps being closed with Velcro®, zippers,
snaps, buttons or the like. Emergency medication and tools
(such as a laryngoscope and endotracheal tube) may also be
placed into pockets on the pad, 1n case they are needed during,
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transport. Upon arrival, the disconnected lines and cables
may be easily and quickly identified and attached to their
respective monitors and sources. The pad may remain with
the patient for hours, days or weeks, as necessary, to maintain
the organization of these lines and tubes.

It 1s therefore an object of the present invention to provide
an organizational device and methods for coordinating the
numerous patient tubes, lines and other objects used by an
anesthesiologist during surgery, and by other health care pro-
viders alter surgery, so that the anesthesiologist or health care
provider can know instantly which tube 1s which, 1n case an
emergency situation arises requiring an immediate response,
such as providing or changing a dosage of a drug to be sent
down one of the tubes to the patient.

It 1s also an object of the present invention to provide an
organizational device and methods for coordinating and hold-
ing 1 place the numerous patient tubes, lines and other
objects used by an anesthesiologist during surgery, and by
other health care providers after surgery, to prevent accidental
dislodgement/disengagement of the tubes or lines from the
patient by avoiding excessive stress on them to prevent poten-
tially catastrophic results.

It 1s also an object of the present invention to provide an
organizational device and methods for coordinating the
numerous patient tubes, lines and other objects used by an
anesthesiologist during surgery, and by other health care pro-
viders after surgery, that allows the anesthesiologist or health
care provider to be relieved by another who can instantly
determine where everything 1s.

It 1s a related object of the present mvention to provide a
standard for organizing and coordinating the numerous
patient tubes, lines and other objects used by an anesthesiolo-
g1st during surgery, and by other health care providers after
surgery, for use 1n practice as well as teaching student prac-
titioners.

It 1s also an object of the present invention to provide an
organizational device for coordinating the numerous patient
tubes, lines and other objects used by an anesthesiologist
during surgery that travels with the patient after surgery from
an operating room to an intensive care unit or the like, so as to
reduce the chances of disruption/dislodgement of tubes and
lines from the patient during transport.

It 1s a related object of the present invention to provide an
organizational device for coordinating the numerous patient
tubes, lines and other objects used by health care practitioners
alter surgery, particularly during patient transport and recov-
ery following surgery.

It 1s a related object of the present mvention to provide a
standard for organizing and coordinating the numerous
patient tubes, lines and other objects used by health care
practitioners aiter surgery for use in practice as well as teach-
ing student practitioners.

Additional objects of the mvention will be apparent from
the detailed descriptions and the claims herein.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 1s a top perspective view of an embodiment of the
present invention.

FIG. 2 1s a bottom perspective view of the embodiment of
FIG. 1.

FIG. 3 1s a top plan view along line 3-3 of FIG. 1 showing
general labeling.

FIG. 4 1s a detailed top view along line 4-4 of FIG. 1
showing an embodiment with specific labeling.

FIG. 5 15 a top perspective view of an embodiment of the
present invention in use during a surgery.
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FIG. 6 1s a top perspective view of an embodiment of the
present invention 1n use during patient transport.

FIG. 7 1s a bottom perspective view of an alternative
embodiment of the present invention.

FI1G. 8 1s a top perspective view of the embodiment of FIG.
7.

FIG. 9 1s a perspective view of an accessory case for the
present invention used to carry a pacemaker.

FIG. 10 1s a detailed front elevational view of the case of
FIG. 9 1llustrating instructions for the pacemaker.

DETAILED DESCRIPTION

Referring to the exemplary embodiment illustrated in the
drawings wherein like reference characters designate like or
corresponding parts throughout the several views, and refer-
ring particularly to FIG. 1, 1t 1s seen that the present invention
includes a flexible pad 21 made of rubberized, plastic or paper
material. The upper surface of pad 21 1s provided with one or
more holders 31 for holding the lines leading to/from a patient
during and after surgery. The holders 31 may be detachable or
fixedly attached to the pad 21. The holders 31 may be spring
loaded, specially formed or biased in order to clamp and hold
a line or tube, or they may be provided in the form of small
straps having one end that 1s permanently attached to the pad,
and the other end being detachable using Velcro®, a snap, a
button, a buckle, or the like. These holders are used to hold the
various lines and tubes in place against the pad 21, as
described herein, without interrupting the flow therethrough.
A diagram 29 showing the location for the patient’s head may
also be provided.

The upper surface of pad 21 may also be provided with one
or more flaps or sleeves 24 that may be folded against pad 21
and held 1n place to surround a group or bundle of lines
leading to/from the patient, as illustrated 1n FIG. 6. Flaps 24
may be closed using Velcro® strips, zippers, snaps, buttons or
the like 26. The upper surface of pad 21 1s also provided with
one or more pockets for holding such things as a pacemaker,
emergency medicine, emergency medical tools and/or other
medical devices for use during patient transport. The pace-
maker pocket 27 1s closable, and designed to hold a pace-
maker 28 and an optional carrying case 30 during patient
transport. Additional holders 32 may also be provided to hold
a 3-way transducer or other objects during transport.

A separate pocket 22 may be provided on the bottom sur-
face of pad 21 for recerving a pillow 23 to support the
patient’s head, as shown in FIGS. 1-2.

Referring to FIG. 3, 1t 1s seen that a more elaborate embodi-
ment of pad 21 1s provided with a plurality of specific holders
tor specific lines. These include holders that may be located
on either or both sides of the patient’s head for a peripheral
line 41, central line 42, and cordis 43. Dual holders 41, 42 and
43 may be provided for the convenience of the anesthesiolo-
g1st, since these lines may originate from either side of the
patient’s body, depending upon where the best attachment
was obtained. However, certain lines such as the arterial line
and Swan-Ganz catheter are conventionally located on the
left side of the patient. Thus, holders 44 and 45 for the arterial
line and Swan-Ganz catheter, respectively, are provided on
the left side of pad 21, as shown 1n FIG. 3. Specific labeling,
tor these holders 41-45 may be provided, as shown in FIG. 3.

Referring to the labeled embodiment of FIGS. 3-4, i1t 1s
seen that additional labeling 46 may also be provided to assist
the anesthesiologist in making the proper connections from
the Swan-Ganz catheter. In particular, the labeling may 1ndi-
cate that the whaite line 1s to be connected to one or more drip
lines (or to a manifold), the yellow line 1s to be connected to
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the PA pressure line, the blue line 1s to be connected to the
CVP line, and that 3 additional cables are to be connected to
the PA and SVO2 monitors. Further labeling for the white line
and commonly used medications, dosages and administration
information 47 may also be provided as shown 1n FIG. 4. This
labeling 47 may provide, for example, information for (1)
aprotonin loading, 1-bottle 200 cc/hr; maintenance 100 cc/hr;
1-bottle 50 cc/hr; 25 cc/hr; (2) epineph ng/min; (3) propoiol
50-1350 ug/kg/min; (4) Dopomine png/min; (5) NTG ug/min;
(6) Norpi 2-16 ug/min; and Milrinan 0.3-0.7 ug/kg/min. A
diagram 48 for a typical manifold may also be provided. This
labeling 46 and 47 may be updated or revised as different
devices, drugs and dosages are developed, or 1f different
standards are adopted by practitioners.

At the beginning of surgery, as one end of each line (periph-
eral line, arterial line, central line, etc.) 1s attached to the
patient, the anesthesiologist attaches the opposite end of the
line to 1ts appropriate location. The anesthesiologist then
engages the particular line with a holder on the pad (e.g.,
holders 41, 44 and 42, respectively, 1n the above example). In
certain embodiments of the present invention, the pad will
already have labels and/or color coding adjacent to the hold-
ers for each of these major lines. In other embodiments, the
anesthesiologist may apply the labels to the pad or holders. In
other embodiments, additional labels are provided for attach-
ment to the lines up near their proximal ends. These will
generally be duplicate labels, and may also be color coded (to
match or complement the color coding of the holders on the
pad), and may include pre-printed labels, and may also
include adhesive for easy attachment. If a Swan-Ganz cath-
eter 1s used, 1t 1s attached to 1ts own holder 45, and the lines
extending from this catheter are connected to appropriate
medical devices or bags. In certain embodiments of the
present invention, the pad will already have labels and/or
color coding for these connections 46 as shown 1n the exem-
plary embodiment of FIG. 4. The pad may also include spe-
cific medication dosage and administration information for
drips or other inputs to the white line 47, also detailed 1n the
exemplary embodiment of FIG. 4.

FIG. 5§ shows a labeled embodiment of pad 21 of the
present invention in use during surgery. Holders 41-45 have
been attached to the lines leading from the patient, and the
Swan-Ganz catheter ports have been connected to the various
devices. Should the patient have a need for medication, the
anesthesiologist can instantly i1dentity the proper line and
administer the proper dose of the required medication. Should
the anesthesiologist be relieved by another physician, or
should this be a traiming situation for a resident, fellow or new
physician, the pad of the present invention allows that person
to immediately locate and utilize all of these critical lines.
This will help the anesthesiologist or the replacement person
to avoid time consuming delays and potential errors 1n admin-
istration of drugs and anesthesia.

After all of the lines are connected, 1n order to maintain
organization and avoid entanglement or confusion during and
after surgery, the anesthesiologist may bundle together
groups of lines going 1n the same general direction, and attach
them to corner holders such as 31, or fold these bundles of
lines into flaps 24 located at the edges of the pad 21. These
tflaps 24 are provided with Velcro®, snaps, buckles, buttons or
other attachment devices to hold them against pad 21 with the
bundle of lines 1nside, as shown 1n FIG. 6.

In one embodiment, a pouch 30 is provided for holding the
pacemaker 28. It 1s to be appreciated that the wires leading
from the patient to the pacemaker generally travel overhead
and are not attached to the pad of the present invention. The
pouch 30 with pacemaker 28 may be hung from a pole, and
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then taken down and placed 1n a pocket 27 during patient
transport. In an alternative embodiment, an example of which
1s shown 1n FIG. 10, specific mstructions regarding the use
and programming modes for the pacemaker are provided on
the outside of the pouch to assist the anesthesiologist 1n set-
ting up this device during and after surgery. These may
include, but are not limited to the following:

Paced Sensed Response Programmability Antitachyrrhythmia

V.V.L

Vent demand pacing, synchronous mode, non competitive. use in A.V.
mode dysfunction and supravent and arrhythmias not optional if
atrial kick 1s needed.

V.0.0.

asynchronous mode, fixed rate without regard to imntrinsic rhythm

compete with intrinsic rhythm, can cause atrial arrhythmias

(A. flutter or A. Fib.)

D.D.D.

universal pacing

D.V.L

A.V. sequential, paces atr. and vent, senses only the vent use when

atrial contribution to C.O. 1s needed (A.V. block or atrial bradycardia)

Upon completion of surgery, the pad of the present inven-
tion 1s designed to travel with the patient to recovery and/or
intensive care, and to remain with the patient for hours, days
or even weeks. It 1s preferred that a durable rubberized (or
plastic) version of the pad of the present invention be used for
lengthy patient recoveries, with paper or film versions used
tor shorter recoveries. The pad may also be made of suitable
webbing, the thickness thereol depending on the length of
anticipated recovery.

In order to prepare for transport, among other things the
pacemaker 28 1s removed from the pole 1t 1s hanging on, and
placed to pocket 27 to prevent dislodgement of 1ts wires
during transport. The transducer 36 1s detached from 1ts over-
head monitor(s) and attached to pad 21 using straps 31. Emer-
gency medication and tools (such as a laryngoscope and
endotracheal tube) are 1nserted into pocket 25. The 3 monitor
lines from the Swan-Ganz catheter are disconnected from
their overhead monitors, but one line may be connected to a
portable blood pressure monitor that travels with the patient.
Then the patient 1s moved to recovery or intensive care along
with the connected drip lines, etc. Should blood pressure
drop, or any other situation arise during transport, pockets 23
allow the necessary tools to be available for the medical staif.
The pad and holders of the present mnvention also secure the
lines, preventing mnadvertent dislodgement or disengagement
of the tubes and lines from the patient during the movement
associated with travel. Upon arrival, the disconnected lines
and cables may be easily and quickly identified and attached
to their respective monitors and sources. The pad may remain
with the patient for hours, days or weeks, as necessary, to
maintain the organization of these lines and tubes.

It1s to be appreciated that a smaller dimensioned version of
the present invention may be used 1n pediatric and neonatal
applications.

Further, although the invention has been described 1n terms
of exemplary embodiments, it 1s not limited thereto. Rather,
the appended claims should be construed broadly, to include
other variants and embodiments of the invention which may
be made by those skilled 1n the art without departing from the
scope and range of equivalents of the invention.

What 1s claimed 1s:

1. A coordination device for use by an anesthesiologist
comprising;
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a generally flat, flexible pad for placement beneath the head
of a patient during the providing of anesthesia, the pad
having an upper and a lower surface, a diagram on the
upper surface indicating a head placement area sized and
positioned for placement of the patient’s head thereon,
and a top periphery;

a plurality of holders on said upper surface;

said plurality of holders including a plurality of line hold-
ers surrounding the head placement area on the upper
surface for recerving a plurality of lines attached to the
patient’s body and for maintaining the positions of the
plurality of lines relative to the patient’s head and body
for visually presenting the physical arrangement of the
plurality of lines relative to the patient and the left or
right side location of connection of each of the plurality
of lines to the patient, and said plurality of line holders
including:

a first line holder labeled as ARTERIAL LINE and color
coded red and positioned on the left side of the head
placement area;

a second line holder labeled as CORDIS and positioned
on the left side of the head placement area;

a third line holder labeled as CORDIS and positioned on
the right side of the head placement area;

a fourth line holder labeled as CENTRAL LINE color
coded blue and positioned on the left side of the head
placement area;

a fifth line holder labeled as CENTRAL LINE color
coded blue and positioned on the right side of the head
placement area;

a sixth line holder labeled as PERIPHERAL LINE and

positioned on the left side of the head placement area;
a seventh line holder labeled as PERIPHERAL LINE
and positioned on the right side of the head placement
area; and
an eighth line holder labeled as SWAN-GANZ and color
coded yellow and positioned towards the left side of
the head placement area;

said plurality of holders further including a plurality of

drug line holders for receiving and maintaining the posi-
tions of lines used to deliver drugs to the patient and each
of said plurality of drug line holders being labeled to
identily a specific intraoperative drug and drug dosage
unit of measurement corresponding with the identified
drug;

said plurality of holders further including at least one

holder for holding a medical device on the upper surface
of the flat flexible pad; and

a sleeve along the top periphery of said pad for supporting,

a coilled arrangement of the plurality of lines above a
tfloor surface.

2. The coordination device of claim 1 wherein said plural-
ity of line holders are fixedly attached to said pad.

3. The coordination device of claim 2 wherein said plural-
ity of line holders are each releasably secured by hook and
loop fasteners to hold the identified line 1n place on said pad.

4. The coordination device of claim 1 wherein said pad 1s
made of a flexible matenal selected from the group consisting
of a rubberized sheet, durable plastic, webbing and heavy
paper.

5. The coordination device of claim 1 further comprising:

at least one pocket on the upper surface of said pad for

holding a medical device.

6. A coordination device for use by an anesthesiologist
comprising;

a generally flat, flexible pad for placement beneath the head

of a patient during the providing of anesthesia, the pad
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having an upper and a lower surface, a diagram on the an eighth line holder labeled as SWAN-GANZ and posi-
upper surface indicating a head placement area sized and tioned towards the left side of the head placement
positioned for placement of the patient’s head thereon, area;
and a top periphery; said plurality of holders further including a plurality of
a plurality of holders on said upper surface; 5 drug line holders for recerving and maintaiming the posi-

tions of lines used to deliver drugs to the patient and each
of said plurality of drug line holders being labeled to
identily a specific intraoperative drug and drug dosage
unit of measurement corresponding with the identified
10 drug;
said plurality of holders further including at least one
holder for holding a medical device on the upper surface
of the flat flexible pad; and
a sleeve along the top periphery of said pad for supporting
15 a coiled arrangement of the plurality of lines above a

said plurality of holders including a plurality of line hold-
ers surrounding the head placement area on the upper
surface for recerving a plurality of lines attached to the
patient’s body and for maintaining the positions of the
plurality of lines relative to the patient’s head and body
for visually presenting the physical arrangement of the
plurality of lines relative to the patient and the left or
right side location of connection of each of the plurality
of lines to the patient, and said plurality of line holders
including:

a first line holder labeled as ARTERIAL LINE and posi- toor surfaf: > . . L
. . , _ 7. The coordination device of claim 6 wherein said plural-
tioned on the left side of the head placement area;

ity of line holders are color coded.
8. The coordination device of claim 7 wherein said plural-
20 1ty of line holders are fixedly attached to said pad.

a second line holder labeled as CORDIS and positioned
on the left side of the head placement area;

a third l_iﬂe h?1d9f labeled as CORDIS and positioned on 9. The coordination device of claim 8 wherein said plural-
the right side of the head placement area; ity of line holders are each releasably secured by hook and
a fourth line holder labeled as CENTRAL LINE and  loop fasteners to hold the identified line in place on said pad.
positioned on the left side ot the head placement area; 10. The coordination device of claim 6 wherein said pad is
a fifth line holder labeled as CENTRAL LINE and posi- 25 made of a flexible material selected from the group consisting
tioned on the right side of the head placement area; of a rubberized sheet, durable plastic, webbing and heavy

a sixth line holder labeled as PERIPHERAL LINE and =~ PdPeh o | | N
positioned on the left side of the head placement area: 11. The coordination device of claim 7 further comprising:

a seventh line holder labeled as PERIPHERAL LINE at least‘ Ol pOCl?et ol tl}e upper surface ol said pad for
and positioned on the right side of the head placement o0 holding a medical device.

area; and ok % % %
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